SURSRIT: COMPLETED APPLICATION, TAX

| |STATEMENT ANDFEE T APPLICATION FOR PERMIT

BAYFIE _unocz._.< E_mnOZm_Z -

R : R Y ‘Date:

o))} ,m ﬂ_@ m .

ate StapitRacdmed) Amount Paid:
!
Ul

IMSTRULTIONS: No um:.:mm ?:._ be issued until all fees are paid. m mﬁ WO” Nﬁ 73 wdm + Refund:
Checks are made payable to: Bayfield County Zoning Department. ol wu :

DO XROT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T APPLICANT, L .- HOW DO I FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)

ONDITIONAL USE | {1 SPECIALUSE || [ BLO.A.

D?.smﬁ.m..zm.._..“..m B ) QE\mﬁmwm\Nmu" ﬂ..mb&umo Telephone: mo m
wWiwe E. Hapoed @w T Gree | Orarsiia N 1R355%
Address of Froperty: City/State/Zip: Cell Phone: gw
555 Pine (x. Cxere W 54320 797 9437
Contractor: ) Contractor Phone: Plumber: A ‘ Plumber Phone:
[~
Desian Uemes Tn| o agceot]  Renmandcen € Seu 75 783355
Autharized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include Ciry/State/Zip): Written Authorization
Attached
0 ves §No
PEN: (23 digits) Recorded Document: (l.e. Property OE@EE
Legal Description: (Use Tax Stat t - - - - - . N
egal Doscrlption: {Use Tax Staterment) 04- €37, yd hﬂw AVJ Y A.OOAU M\u_ olume m@ ﬂhu page(s)
Gov't Lot Lot{s} CSM Vol & Page |:i=] Lot{s} No. Block{s} Mo. | Subdivision:

i/4, 1/4

) Gilo =050 N\Q \R\d\&%@\
section ﬂ\\N& rownship l%,wy " mmsmmu0| W Town of: .\m.l%_r.w oF O’ﬁ@ & Lot Size >nammnm. mﬁaﬂ " ¢ﬁ%

O is Property/Land within 300 feet of River, Stream (inc. Intermittent} | Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yas—continue —p- feet | moodplain Zone? Present?
O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : U Yes L Yes

f yes~nontinue —p feet #Mo #.No

Water
| few Construction ,ﬂ. 1-Story VP Seasonal 7 U Municipal/City O City
s { Addition/Alteration | I 1-Story +ieft | 7] YearRound |94 2 @m (New) Sanitary Specify Type: Fq. D= JOwell
n\% 860 C Conversion L 2-Story il J3 - [1 Sanitary (Exists) Specify Type:
t [ Relocate fexisting bidg) | <, Basement d : O Privy (Pit) or i: Vaulted {min 200 gallon)
~1 Run a Business on T No Basement 7 Mone O Portable {w/service contract)
Property 0 Foundation [0 Compost Toilet
1
[ [ [1 Mone
:Existing Structure: (if gérmit being applied foris reteliant o) Length: Width: Height:
Propose . : S Length: Width: Height:
| w uammn_ w”:._nﬁ:_.m Dimensions Square
| : Footage

Principal ms.cn»c_.m {first structure on u_,o_om_.ﬂ:

B

Residence (i.e. cabin, hunting shack, etc.}
with Loft

Residential Use with a Porch

with {2™) Parch

with a Deck

with {2") Deck

with Attached Garage

T&(o

)
Z

0

&
SR B D B I I [ B e B

(le
£ Te

w _. Commercial Use

B e e e B e B

Bunkhouse w/ {_ sanitary, or [ sleeping quarters, or T cooking & focd prep facilities)

Viobile Home (manufactured date)
Addition/Alteration {specify}
Accessory Building  {specify)

[! Municipat Use

alalo|oinks| T

Accessory Building Addition/Alteration (specify}

Rec’d for Issuance

i g mea O | Special Use: {expiain) { X )
) ‘ .0 | conditional Use: {explain) ( X )
W bosog 5 {0 | Other: (explain) ( X )

J
FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) deciare that this application {including any accompanying information] has been examined by me [us} and to the best of my (our] knowledge and belief it is true, correct and complate. | {we) acknowledge that | {we}
am {are) responsible for the detall and accuracy of fil information | (we) am {are) providing and that it will be relied vpon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of : ayfield Countytelying an ghis frformation | (w&J"gm (dre} praviding in ar with this application. { {we| consent to county officials charged with administering county ordinances to have access to the
above described pi um_‘m« atanyfeasonable time fog the purpose 4f inspection.
h

Owner{s): A~ Date ‘\N i o& i m&_‘\

{if there are Multiple Owners listed wn the Deed Al Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner{s} a fetter of authorization must accompany this application) -\

.>ngqmmm to send permit em\w Dmnﬁnwfu mcﬁ ?%R?A?\_ mﬁ%vwo Copy %%3503

¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




L,E..,
“Shketch your qummn% %WW of whatyou are applying for) « 1

R

Show Location of: vqouom.% ‘Construction

Show / Indicate: Nerth (N) 6n Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: Al Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) m:n_\o_‘ 3 v.._<< AE
Show any (*}: (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond

Show any (¥} (*) Wetlands; or (*) Slopes over 20%

Please complete (1)~ (7} above (prior to continuing}

(8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road |Nm Feet Setback from the Lake {ordinary high-water mark) 7—\ (o3 Feet

Sethack from the Established Right-of-Way R Feet Setback from the River, Stream, Creek Z\-e« Feet
Sethack from the Bank or Bluff AN /b Feet

Setback from the North Lot Line > | A O4Feet .

Sethack from the South Lot Line V%ﬁmw D dreet Setback from Wettand N/ (23 Feet

Setback from the West Lot Line Vv G D Feer Setback from 20% Slope Area ay A Feet

Setback from the East Lot Line O we C% b E.E Feet Elevation of Floodplain nt 7 B Feet

Setback to Septic Tank or Holding Tank > A Feet Setback to Well V - Feet

Setback to Drain Field > [ O Feet el

Sethack to Privy (Portable, Composting) z\m Feet

Prior to the placement or construction of a structure within ten (10) feet of the minBnum required setback, the boundary fine from which the sethack must be measured must be visible from ane previously surveyad carner to the

other previously surveyed carner or marked by a licensed surveyar at the awner’s expanse.

#riar 1o the placement of construction of a structure more than ten (10} feet but less than thirty (30} feet from the minkmum required sethack, the boundary fine from which the sethack must be measured must be visible from

one praviously surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from 2 known corner within 500 feet of the proposed site of the structure, oF must be

marked by & licensed surveyor at the owner’s expense.

{9} S5iake or Mark Proposed Location(s) of New Constructicn, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire Onie (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County cmmdw._S.
Permit Denied {Date):

wmmmm: #: sz_m_

mmz;m}. Number: \P\t\ &\%ﬂm i uoﬁ bedrooms: .m ] mm:_ﬁmé _umﬁm \%{W.!\n\.

Permit #: “£ %%m ) FERIEEEE _um_._._._: _u.mw
Is Parcel a Sub-Standard Lot | [I'¥es {Deed of Record) - L

Is Parcel in Common Ownership | ‘0 Yes ?Em&ng:wco:m _.ogmz
Is Structure Non-Conforming | [] Yas :

_S .wm:o: mmn_ wma

>m_n_msﬁ Wmn__.:wmn_

Granted by Variance {8.0.A.)
iYes ¥No Case't:

u_.m<_omm_< m_,mw;mo_ by Variance (B.0:A})

. Was Parcel Legally Created -
Was Proposed Building Site Defineated |

Inspection Record:

g&m\ o5 : R liar ya
Date of Inspection: qi..bhk.l \* o ._.nm.wmn.ﬁ.mu by: \\\. \\%

Candition{s): Town, Committae or Roard Conditions Attached? I1Yas 7. No —(If No they need to be attached.)

YRV /B
Signature of Inspector: \N \%ﬁ\%&

Hold For TBA: Hold For Affidavit: [ Hold For Fees:

Hold For Sanitany:

®@January 2012




SUBMIT: COMPLETED va_._n.o.,w_Oz TAX
AENT >ZU FEE TO:

" {715) 373-6138

INSTRULTIONS: No permits will e issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D3 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

APPLICATION FOR PERMIT

A
{ .‘n‘ikvm:ﬁ: #:

JH-031%-

BAYFIELD COUNTY, é“ om_m__wf —

Cate §

mewmm:m% ﬁ mm

JUL 112014 L
Bayfield Co. Zoning Dept,

7-5% E/

Amaount Paid:

i Y

Refund:

;TYPEOF PERMIT REQUESTED =

7 SANITARY.

Lle o X &@@%,

Oéz\mxm Name: Mailing Address: n.i.\mﬁmﬁmﬁ_w ._.m_muro:m.. ﬁ
Plalas Nestel 44745 B Bk Rol Cable (I T Sisat | _196-274
bm%mmm of vqamm% City, wnmwmmwﬁ Cell Phone:

nozﬁwmnﬂo_.

Sel gm

Contractor E.o:m. Plumber:

Plumber Phane:

Authorized bwm:.n. (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address {include Ciy/State/Zip):

Written Authorization
Attached
O Yes &. No

Legal Description: (Use Tax Statement)

PIN: (23 digits)

-3 -4B-DE- [{~3 ol~Cte-Jdoced

Recorded Document: {i.e. Property Ownership)

Volume \ @ m i Page(s) ¢

. S Gov'tlot {5 Let(s) CSM
4w/ /8

Vol & Page Lot{s} No. Block(s) No. | Subdivision:

Section fw , Township rmv N, Range @ W

Town of:

Qp m@ﬂ m\ Lot Size

Acreage

20

[ Is Property/Land within 300 feet of River, Stream (inch. Intermitrant) Distance Structure is from Shoreline :
Creek or Landward side of Floodplain?

O Is Property/tand within 1000 feet of Lzke, Pond or Flowage Bistance Structure is from Shoreline :
i yes—-continue —P feet

Is Property in Are Wetlands
If yes——continue —9 feet Floodplain Zone? Present?

KMyes .v@..fwm

I No [1 No

7] New Construction

. C Seasonal

0 Municipal/City

¥ Addition/Alteration

1-Story + Loft X Year Round

{New) Sanitary Specify Type: K well

ey

* m (13" O Conversion

2-Story [

.m Sanitary (Exists) Specify Type: { mgmwmp Y C

71 Relocate {existing bidg)

i Basement

] Privy (Pit} or | Vaulted (min 200 gallon)

T Run a Business on

No Basement

[1 Portable tw/service contract)

C
0 Foundation

Property 7 Compost Toilet
t LA J None
width: 2 O Height: ) O
Width: 30 Height: )7

Principal Structure (first structure on property)

0 Residence {i.e. cabin, hunting shack, etc.)

with Loft

_w% Residential Use

with a Porch

with (2™) Porch

with a Deck

with (2" Deck

L' Commercial Use

with Attached Garage

Bunkhouse w/ ({1 sanitary, or _] sleeping quarters, or _| cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

[C Municipal Use

Accessory Building  (specify)

Sio|o| | o

P [P P N N IS R PR PR P P P

EN)
-~

T -

E S A Al SR MR I LI I B R R

e B e B e bl e e ey L B e

O

Rec'd for Issuancs

Accessory Building Addition/Alteration (specify) Pril e S;QQ N
~

1}

Special Use:

(explain)

>

Guaseon
L
pee
Do
Cit
Ed
el
e
h=
[y

Conditional Use: {explain}

=
[

Other: {explain)

X

Owner{s): = ; ~ §

FAILURE 7O OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERBIT WILL RESULT iN PENALTIES

1 {we} declare that this application jincluding any accompanying infarmation! bas been examined by me |us) and to the best of my {our] knowledge and hefief
am {ara) responsible for the detail and accuracy of alf information [ {we) am {are) providing and that it will be reiied upon by Bayfield County in determining whether to issue 3 permit, | {we} further accept liabiity which
may be a result of Bayfieid County relying on this information | {we) am {are) providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasgnahle time for the purpose of inspaction.

is true, correct and complete. | {we} acknowledge that | (we}

e 7~10~ 14

Authorized Agent:

{if there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date

Bezol fof

{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

o .. Address 1o send permit &?\MQ.N! \.W%

APPLICANT

- PLEASE COMIPLETE PLOT PLAN ON REVERSE SIDE

OB, JGRRTRES . LeyTel. OF OTH.

. - Attach
\h N\n ) E\F ,w.lﬁ. wN\ Copy of Tax Statement /\

7

If you recently purchased the property send your Recorded Deed

\2-0o\9%




< Hoo

Show Location of: Propased Construction

(2} Show / Indicate: North (N) on Plot Plan
(3} Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
(&) Show: All Existing Structures on your Property
(5) Show:; ] (*) Well (W); {*) Septic Tank {ST); (*} Drain FieldJdQF).(*) Holding Tank (HT} and/or (*) Privy (P)
(6) Show any (*}: (*} Lake; (*) River; {*) Stream/Creek; or (*).Pond %,
1. * . * o, N - S ; /7
{7} Show any (*): {*) Wetlands; or (*} Slopes over 20% ) A\(\Q\\ k:es_ \NV\X 30

30 %3¢

b -

| £—— foo0t—— >
| Q\. e _.\\ :

mn\\_._m
/

_w%%

Please complete {1} — {7} above Gzomﬁo continuing)

{8) Setbhacks: (measured to the closest peint}

A

Sethack from the Centerline of Platted Road nmﬂwﬁ I Feet Setback from the Lake {ordinary high-water mark} aﬁz Feet
Setback from the Established Right-of-Way %&Q\w Feet Setback from the River, Stream, Creek [ilalem Feet

Setback from the Bank or Bluff N A Feet
Satback from the North Lot Line ﬁu@ % Feet
Setback from the South Lot Line ] {,0ec+  Feet Setback from Wetland 2o+ Feet
Setback from the West Lot Line imw.»%ﬁ €A amh_. Feet 20% Slope Area on property [JYes T No
Setback from the East Lot Line fb@@ 4  Feet Elevation of Floodplain \q B Feet
Setback to Septic Tank or Holding Tank “Tfor  Feet Setback to Well Feet
Setback to Drain Field AAO4—~ Feet {955
Setback to Privy (Portable, Composting) 23. Feet

Briaf ta the placament or canstrugtion of & strugture within ten (10] feet of the minimum _..mmcqmnm sethack, the boundary line from which the setback must be measured must be visibla fram ane previously surveyed cornar te the

ether previously surveyed corner o marked oy & licensed surveyor at the owner’s expensa.

Prior to the placement or construction of a structure more than ten (101 feet but less than thirty (30} feet from the minimum reguired setback, the boundary linge from which the setback must be measured must be visible from
ore previously surveyed corner to the other previously surveyed corner, or verifiable by the Deparireant by use of 2 corrected compass from 2 known corner within 500 feet of the proposed sits of the structure, ar must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well {w}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Constructlon Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

mma.aé 2c3cm_,_ #of bedrooms:

Issuance Information {County Use Only)

Permit Denjed {Date): ... Reason ﬁoq Oms_m_

i

Permit #: \&s%mm e n.mﬂ._.:_ﬂ. Date: ﬂw &«l
Is Parcel a Sub-Standard Lot -0 Yes {Deed of Record) . ....ﬁzo G BEER g B
Is Parcel in Common Cwnership - | [ Yes - {Fused/Contiguous Lot(s)) . mz.u : it MMM“ MMM_.M__.HMM Nt >Hnmnsma M “MM o ﬂuu ..
Is Structure Non-Conforming [ ‘11 Yes L Ne m T

ma:”ma by Variarice (B.Q.A.)
Lives Na Case #:

Was Parcel Legally Craated ﬁimm T No
Was Proposed Building Site Delingated | [(BYes T No

" Lol stoles! %%s%

_ _:mumnﬂmn_ _uﬁ

Date of Inspection: -7~ L. _m - \r\ :

§E§

ﬁoga_ﬁ_oimw?én Commjittee or mOma mowm_uo E.aow_o% M Yes L) zo:.:nz ?m{. :mmn_ to'be, zmnym u

Signature of Inspector:.. \\\\N a

Held Por Sanitary: [ Hold For Affidavit; [ Hold For Fees:

® October 2613




H125

t mc.w?____._. 'COMPLETED APPLICATION, TAX ¥y
m.;,_,m_smz._. AND-FEET APPLICATION FOR PERMIT Permit #: M &a%@&
Bayfield €oun _ BAYFIELD no.._zi WISCONSIN \pwom.., N
; Planhing. m:n_ aning Dépar r Date: Q&% am &
i PO mox mm t mﬂwﬂm; Emﬁﬂm WL Amount Paid: T T Ny
Washisurn, WI 5489 {8 MHo-ig
E.ﬂ 373- mamm

Refund:

msTRUCTIONS. No permits will be issued untif all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

343 MOT START CONSTRUCTHON UNTH ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.

: TONALUSE | [1 SPECIALUSE [T | OTHER _
05_:9. 5 Zm_ﬁm. Mailing Address: City/State/Zip: Telephone:
wm e @ peobs( .wow? 19795 & Sueden | Bruod Niew Liz 5995
Address of Property: City/fStatefZip: Cell Phone:
12425 Hehway N Coble LT, 54982 574-5389775
Contractor: w | Contractor Phone: Plumber: Plumber Phone:
Llode  JDpeacs 1S <13 -8
Authorized Agent: {Pershn Signing Application an behalf of Owner(s})) Agent Phone: Agent Mailing Address ({include City/State/Zip): Written Authorization
Attached
G Yes JNo
PIN: {23 digits) Recorded Document: {i.e. Property os\:mj%_uv
Legal Descrintion: (Use Tax Statement) E,Q ﬁN - N - cmw JOJ: &m :b..dor.m:uq 50073 Volume : N% Pagels) mm

Lot{s} No. BEock(s) No. m:g_sm_o:.

5-8 | | |Village of Cdlle

m . & Town of: — Lot Size Acreage
Saction Q Township Mv« mw N, Range qN W \ ¥ £
‘ Coble .57

71 ts Property/Land within 300 feet of River, Stream (inct. intermittent) | Distance Structure is from Shereline : is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes-continue —9 feet Floodplain Zone? Present?
" Yes

KNo

Gov't Lot 7] Lot(s} CSM Vol & Page
/4 2

O Is Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline ;
i yes-—continue P feet

Water
[ New Construction ¥ 1-Story ! Seasonal a1 = Municipal/City 1 City
wAddition/Alteration | O 1-Story+Lloft | L-YearRound | [ 2 [ (Mews) Sanitary SpecifyType: __ | &Well
v _ _GD Conversion [1 2-Story d J3 C Sanitary {Exists) Specify Type: (i
7] Relocate (existingbldgy | T Basement C C Privy {Pit} or i Vauited {min 200 galion)
[l Run a Business on 1 Mo Basement = None [ Portable {w/service contract)
Property J Foundation C Compaost Toilet
, d C [ None
Length: Width: Height:
Length: Width: Height:

Proposed Use ‘Proposed Stru

Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.}

with Loft

[J Residential Use with a Porch

with (2™} Porch

with a Deck

with {2™) Deck

Commercial Use with Attached Garage

Bunkhouse w/ {C sanitary, or [ sleeping quarters, or [ cooking & focd prep facilities)

Mobile Home (manufactured date)

in
O

Addition/Alteration (specify) corct  Dec i
Accessory Building  (specify)

2 360

Municipal Use

EA I I R - o P B B e g

DD&DB

Accessory Building Addition/Alteration (specify}

Ll
=

Special Use: (explain) {

O

Conditional Use: {explain) { X }
1 | Other: (explain) { X }

, FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
is apalication [including any accompanying infarmation) has bé€n examined by me (us) and to the best of my (our) knowledge and helief it is true, correct and complete. | {we) acknawledge that i {we)

am nm_‘mm@mﬂm WQW%HHWM%M accuragy of all information | (we} am (are} providing and that it wil be refied upan by Bayfield County in determining whether to issue a permit. ! {we} further accept fiability which
may be a result 1 ing onfthis information } {we) am (are) providing in or with th mnu:nmso: I {we] consent to county officials charged with administering county ardinances to have access to the
above describéd property at any _.mmmosmEm time for the purpose of inspection.

cs_:mwm mz. 1, %ﬁ.\_fﬁmg OvD\_LL\f yﬂbﬁn&&.‘.\ Date i \_.u _\ .1(*

Hif there are &%Eﬂmm Oépwa listedigh the Deed All Owners must sign or wﬁ.aw\ s} of abithorization must accompany this appfication)

mmoim:m ! Stakf

Date

{3 you are signing on behalf of the owner{s} a letter of authorization must accomparny this application}

”. .. ......__En?._wm to send permity, anw (AN _.hm LS LPOOEM .ﬂ.b mON m 5 mnrw:mu. WL 54821 Copy awwwwmmmwﬁmamsn /\

if you recently purchased the property send vour Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1) Show Location of: Proposed Construction

{2) Show / Indicate: North (N) cn Plot Plan

(3) Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: Alf Existing Structures on your Property

{5) Show: (*) Well {w); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy [P)
{6) Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond

{7) Show any (*): {*} Wetlands; or (*) Slopes over 20%

5 ee _nwi?hr Sém«slfy

Please complete {1) - {7) abowve (prior to continuing}

(8) Setbacks: (measured to the closest point)

71 B _
Setback from the Centerfine of Platted Roadt & /9! WO Feet Setback from the Lake (ordinary high-water mark)

Setback from the Established Em_.?c?ecﬁ\w \S rE Setback from the River, Stream, Cregk

Setback from the Bank or Bluff

Setback from the North iot Line  { o 3

Sethack from the Seuth Lot Line 139 4 Setback from Wetiand
Setback from the West Lot Line . =0 I 20% Slope Area on property
Sethack from the East Lot Line il levation of Floodplain
Setback to Septic Tank or Helding Tank Y Setback to Welt

Setback to Drain Field [ -

Sethack to Privy (Portable, Composting) m G 1

Frior to the placement or construction: of a structure within ten {10] feet of the reinimum required setback, the boundary line from which the setback must be measurae must be visible fram ane praviously surveyed cormer to the

other previo yrveyed corner of marked by ensed surveyor at the owner's sxpense,

Priar to the placemeant or canstruction of & structure more than ten (10} feet but Jess than thirty {30] f2et from the minimum required setback, the boundary fine from which the setback must be measured must he visile from
one previously surveyed commer to the other previously surveyed corner, or verifiable by the Department by use of 3 carrected compsss from 2 known corngr within SO0 feet of the peoposed site of the structure, or must be
marked by a licensed surveyor a2t the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Welf (W).

MNOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Village, City, State or Federal agancies may also reguire permits.
Issuance _io_.amaon (County Use Only) ..wmz_sé z:a_om :

Sanitary Date:

of betroom :

m a {
Permit _um:_mn_ :Um.ni ) o B mmmmou *ow Dm;_m

Permit # \F\ % .E..S;u%@@ %m \m.\

Is _umqnm_‘m Sib-Standard K.# O Yes (Deed of Rekord) i CENe ﬁ_mm«mos mmn:z.mn “Yes fNe >Ea.m<:,xma. g
Is Parcel in Common Ownership | O Yes Am:mmn\ncan_m:ocm _bim: ) .\.%ZO )
L ..ﬂ.zo Mitigation Attached | {: Yes

o -] CAffidavit Attached | OYes  ZNo
is Structisre Nen-Conforming | O Yes RERRY IR b

Granted by Variance (B.O.A)) Previcusly Granted 9__ <m:m;8 E O > U

[)Yes WNo oo Case d: : [JYes - X No
Was Parce mmmu Created - .E,._.mw..a.zw:.. . L iWere 18_812 Lines mmuammsmm i OsBm_. OUNo
<<mm Proposed mm__a_:m m;m Um_ mmﬁmn ; ....?f& LINo R .. e s <<mm vaumamc_)\m{.ma .D zo )

Inspection Record:
P Zoning Districs

\ﬁ&\\g rmwmmnmmm nm.gog %&

Condition(s}:Town, noaa_mmm or Beard Conditions ESnrm% m N they need to be mﬁmn_,_m

Contact OSPS _mg bmm\s

Date of Inspection: ﬁnU PNI.\P..\, _ _:mw_mnmmu by: i& e Umﬁm 9.. Re- __._mumnn_o_._

. . -y \Q
Signature of Inspector: x‘\\&\ @\ .,w -
Hold For Sanitary: Hold For TBA: Hold For Affidavit: Hold For Fees:
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’ sUBMIT: nog_z.mqﬁd_%_u:n.ﬁ_o?qﬁ t%_ w =
ST 4m§mzq AND FEETO:: APPLICATION _"Om vmm_sm._‘ Permit #:
BAY %5 m%z

My
Datd it

Date:

mp {Received)

JUL 177014

Amount Paid:

Emm:_u_.._,:. W mpwmp
; ﬁ.__u.mv www-mmwm

42, %Qﬁﬁm mmmm Refund:

MSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [S5UED TO APPLICANT.

Owner’s Zm_..s,m." ) Mailing >nn~mwm. : Telephone:
enpyfer  Jocobs m,mmvofr,% 97195 A.80eden bmad Viep Wi 3488
Address of Property: City/State/Zip: Cell Phone:
13425 1% ag M Coble, WE 94821 574-533-4778
Contractor: Contractor Phone: Plumber: Plumber Phone:
Lhde  Spears Ti5 - 139 -9
_ Authorized Agent: qnmao: Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
| Attached
| d Yes ¥ No
PEN: (23 digits) Recorded Document: {i.e. Property Osam_.ms_E
Legal Deserintlon: (Use Tax Statement) - Oi-2- Lmvigsw AW A e0-31-05e volume 1 ] m Page(s) m m m

Gov't Lot [ Lot(s} CSM Vol & Page Lot(s} No. Block{s} No. | Subdivision:

& Ws | 5-8] \ [Village sOCqlle
Section _w , Township P\.w N, Range ﬂw W .m,usmmgwﬂl Lot Size ,._H,Mwmww

1/a, 1/4

0 ts Property/Land s..:w_._._ 300 feet .ma River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i ves—continue —P feet Floodplain Zone? Present?
- Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : £ Yes _H__<mm

if yes-—continue — feet .SHZQ X' No

[i New Construction [Z Seasonal C1 f=Municipal /City
“FAddition/Alteration | T 1-Story+Loft | YearRound | O 2 O {New) Sanitary Specify Type: el
| -1 Conversion T 2-Story ] [0 Sanitary {Exists) Specify Type: C
f [1 Relocate (existing bidg) ] Basement o_ O Privy (Pit} or | Vaulted (min 200 galion)
| [1 Run a Business on [0 No Basement { None O Portable {w/service contract)
Property 0 Foundation 00 Compost Toilet
cl u 0 None
Existing Stri .QE tength: Width:
| osed Length: Width:
“Proposed Use’ ” |
[ Principal Structure (first siructure on property) { X
[ Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
.| Residential Use with a Porch { X
with (2™} Porch { X
with a Deck { X
with (2"} Deck { X
¥ Commercial Use with Attached Garage { X
i Bunkhouse w/ (i sanitary, or [J sleeping quarters, or _ cooking & food prep facilities) | { X
O | Mobile Home {manufactured date) 4 ~ | X
. +” | Addition/Alteration (specify) . (Qy X
Municipal Use O | Accessory Building  (specify) ( X
Becd for esuanch Accessory Building Addition/Alteration (specify) { X
501 .1 U} | Special Use: {explain) { X }
swm«ww& N m Nm@ﬁ [0 ! Conditional Use: {explain) { X }
mmﬁwﬁwpmm_ Sigff O Other: (explain) ( X }

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

i {we) declare that this application (including any accompanying information) has b8en examined by me (us) and to the best of my lour] knowledge and belief it is true, correct and complete. | (we} acknawiadge that [ {(we}
am (are) responsible for the detail and accuracy of all information 1 (we} am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. t {we] further accept liability which
may be a result of Bayfield County relying on this information 1 {we) am (are} providing in or with this application. | {we) consent to caunty officials charged with administering county ordinances to have access to the

ahove described pegperty at any reasonable gam for the purpose of i _jmumngoﬂ\l} . ]
ouee /15 ] 14
f [}

. bate

S Attagh ol e\
noE_ of Tax Statement -

<o: 333 ncwn:mmmm »rm ﬁ_.oum_@ send «65 mmnoqumn Beed

OE:mlmw .

(if there are

Authorized Agent:

(if <oc are signing on behalf of the DE:mAm“ 3 lettany

Address to send permit

APPLICANT - E.mbmm mO_<_ E.m_‘m ﬁ_.O.ﬂ. “urb.z OZ xm<mxmm m_Dm




Show Location of: Proposed Construction

(2) Show /indicate: North (N} on Plot Plan

{3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: (*) Well {W}; (*) Septic Tank (ST); (*) Drain Field (DF}; (*) Holding Tank (HT) and/or (*} Privy (P}
() Show any (*}: {*} Lake; {*} River; (*) Stream/Creek; or {*) Pond

{7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

mﬂ.m 9**9%)?05 .

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: [measured to the closest point)

[ o) ¥ii%i .
Setback from the Centerline of Platted Road [ |Hp 1ol Sethack from the Lake (ordinary high-water mark) 2 [ Feet
Satback from the Established Right-of-Way * fid Setback from the River, Stream, Creek : \ Feet

N Setback from the Bank or Bluff § VFl Feet

Setback from the North Lot Line %3, E Feet : 2
Setback from thé South Lot Line \%&: . Feet Setback from Wetland a&r -~ Feet:
Setback from the West Lot Line ___nmal- f- Feet 20% Slope Area on property [ Yes M No
Setback from the East Lot Line 20 Feet Elevation of Floodplain A m Feet
Setback to Septic Tank or Holding Tank R T /A Feet Sethack to Well ¥ | Feet

Setback to Drain Field S\ /] F 1 Feet
Setback to Privy (Partable, Composting} ] v Feet

tan (L0} Faet of the minjmurm requirsd setback, the boundary fine from which the setback must be measured must be visible fram ong previously surveyed corner to the

Prior to the placement or construction of & structure w
sther previously survayed corner or marked by a licensed surveyor ot the pwner’s expense.

from which the sethack must be measured must be visible from
n 500 feet of the proposed site of the structure, or must he

Prior ta the placement or construction of a strugcture more than ten {10) feet but lass than thirty {30} feet from the minimurn requlred sethack, the boundary i
one previcusly surveyed carnar to the other previously surveyed corner, or verifiabie by the Department by use of 2 corrected compass from 2 known carner w
rnarked by a licensed sumveyor st the awner's expens

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P), and Well {(W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweilling Code.
The local Town, Village, Ciy, State or Federal agencies may also require permits.

.mm:_ﬁmé Number:

# of bedrooms: .mm:ﬁu?bﬂ

wm:m:nm _mmoq mzo: ﬁo:zE cmm 0&5
.nm:s; _um:_mn_ Emﬁm

mmmmoz for Denial::

B il =

S ; I Yes {Deed of mmno..&
" Parcelin noE:._o: ossmar__u ves ?._mm&no:zmcc:m wo:m:
;s Structure Noh-Cotforniing - D <mm :

“affidavit m.m.n_c._..mm
Affidavit Attached

E_Emmn_o: Required
?.__w_mmﬁ_o: .pﬂmn:ma

e v

Hold For Affidavit: ‘

‘ Hold For TBA:

Hald For Fees:

|

® October 2013
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